FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

BHO-N-MILLS AVE- /;7 Yy CE/ T UL Y a,t? X Br, 82| Strect Address {P.O. Box Number is Not Acceptable)

—ORANDOFL 32803 N o e & a, y~73 .;51_7(/

84| City 85! Zip Code
FL |}

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corporation subrmits this slatemont for the purpose of changing its rogistered
office or registered agont, or both, in the State of Florida, Such changc was authorized by the corporalion’s board of directors. [ hereby accepl the appointment as registered
agent. { am familiar with, and accept the abligations of, Section 607 05605, Florida Stalules,

SIGNATURE

5|gnaluu:| Iyped o pnnlM name of m:u_ Lo HJ{H[ il el .,;.,.mam[ : ) "'(?ifﬁT' Hi ! DAL
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ oecete RRIIT: [(JChange T Addition
NAME OOHEN JUESS 324 CE}/N/?)"M;Z B N
stacer aponess | SHONERILLS -AVE deo {TREDT ADDRESS
orv-st-ze | ORLANDO FL32803 N [ 7&7 N o
TE [T oriete 21LE [Jchange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2 35TREET ADDRESS .
CIFY-S1-21P 2 4CI-5)-7P
TILE LI oreee $1TME [T cnange [T Audition
NAME 3.2 NAME
STREET ADDRESS g 33 STHEET ADDKESS
CITY-57-21P a4 ony-si-zp . . ]
TITLE O oruree 41T [T Chargz Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-57-2IP 44 CNY-51-2I
TIeE I orere 511NLF [ Change [ Addition
NAME . 5.7 HAME
STREET ADDRESS 53 STHEET ADDRESS
CiTy-1-26 _ 54607-51-21°
THILE [T orcene 6170LE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITy-ST1-21P o 64CNY-51-2P
14. 1 do heraby certily that the infarmatian - 1 with this filing does not qualily for the exermption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual LIppl( mentat annua’ repord is true and accurate and that my signature shall have the sarme fegal effect as i made under cath, that
I am an officer or director of the oc hey receiver or rustce empowered 1o execute this reporn as required by Chapter 607, Fiorida Statutes; and that my name

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DR DEFATIVINT O May 14 1997 8:00am
ANNUAL REPORT Socretary of State
1997 DIVISION OfF CORPORATIONS Secretary Of State
POCUMENT # P93000067979 (3)
EQUITABLE INVESTMENT COMPANY
SN T
BI0-N-MILLE-AVE~ NS AYE-—
ORLANDO- Fi-$2000- ORLANOO.-FL-3200945528 -
3. Daie Incorporated or Qualifiea 3a. Dale of Last Reporl )
—_— e 09/23/1993 03/12/1996
2. Principal Piace of Rusinoss 8. Mailing Address 4. FET Number .. |Applied For |
2] 39¢ CendTUukY SRA DL as‘l 1374 CExTury duc DA, 593202336 Not Applicable |
Suite, Apt. #, elc. _ Suite, Apt. #, ote. B ) [] $3 75 Additional
’;‘I SLCD 6& 271 5. Certificale (?f S]al.us Desired Foe Required
City & State City & State 6. Eleclion Campaign Financing 5.00 May B
23 FL_ j aoa E"Ej /- L . ____Trust Funct Contribution ] fﬂdded 1o ?zeseiﬁ
Country Zip ~ Country 8. This cosparation has liability for intangible tax under s. 189.032,
24 3 "['7‘ I E} (1’ $ ﬂ 29] 3 }L? ‘/ - 30] M S . Florida Statutes m Yos |:] No B
9. Name and Addreus of Currerm Ragisleriegrﬂgenl I R, | S Namg and A Address of New Heglstared Agent
COHEN, JULES § 81| Namo

CR2E034 (3/96)

appears in Blogk 12 or Bicck 13¢ an atlachment with an addrct;s :”f(ab ¢ S, Cabﬁ“‘(,ﬂ/
CIAM AT IDE.: o ,M.)jf-b oy B,




